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LECTURES 
ON THE 
DIAGNOSIS OF DISEASES OF THE HEART. 
DELIVERED AT THE 
NELLEVUR HOSPITAL MEDICAL * COLLEGE 
PRELIMINARY TERM. 
Session 1862-63, 
By AUSTIN FLINT, M.D. 
PROFESSOR OF THE PRINCIPLES AND PRACTICE OF MEDICINE. 
LECTURE V. 

Liagnosis of Aortic Lesions.—Discrimination of the Aortic 
Direct from the Mitral Regurgitant Murmur.— Patho- 
logical Import of the Aortic Direct Murmur ; of the Aortic 
Regurgitant Murmur.—Association of the Aortic Direct 
and the Aortic Regurgitant Murmur.— Diagnostic Symp- 
toms of Aortic Lesions.— Palpitation.— Pain.— Paroxysm 
ef Distress, with Liability to Sudden Death.—Pulse— 
Visible Movements of Arteries —Dyspnea.— Combination 
of Aortic and Mitral Lesions—Means of Determining the 
('o-existence of an Aortic Direct and of a Mitral Requrgitant 
Murmur.—Intra- Ventricular Murmur.—Tricuspid and 
Pulmonic Valvular Lesions —Tricuspid and Pulmontc 


DURING THE 


Murmurse—Symptoms of these Lesions. 


(iENTLEMEN :—In my*last lecture I considered the signs 
id symptoms which are diagnostic of valvular lesions 
seated at the mitral orifice; we are now to consider the 
liagnosis of aortic lesions. These lesions, like the mitral, 
inay be obstructive or regurgitant, or both obstructive and 

curgitant; or, lastly, neither obstructive nor regurgitant, 
in other words innocuous. Tere is a recent morbid speci- 
men illustrating legions affecting the aortic valves, so as to 
involve both obstruction and regurgitation. The valvular 
egments are shrunken and rendered rigid by calcareous 
deposit. You see, at once, that the orifice is contracted 
and pateseent. I shall call your attention, presently, to 
the changes as regards the walls and cavities of the organ 
in this specimen, with reference especially to diagnostic 
<yinptoms, Here is another recent specimen in which the 
iorbid appearances consist of a little atheromatous and 
calearous deposit on and above the aortic segments. The 
orifice in this specimen is not contracted, and the valve is 
ot incompetent to fulfil its function. 

The existence of aortic lesions is shown by the presence 
of either or both of the aortic murmurs, viz. the aortic 
direct and the aortic regurgitant murmurs. The aortic 
direct murmur has the same relation to the heart-sounds 
as the mitral regurgitant, that is, it occurs with the first 
sound of the heart; it is a systolic murmur. Now, how 
are these two murmurs to be discriminated? The mitral 
regurgitant, as we have seen, has its maximum of intensity 
at or near the apex of the heart; it is best transmitted in 
a lateral direction to the left of the heart, and it is not pro- 
pagated into the carotids. On the other hand, the aortic 
direct murmur has its maximum of intensity at the base of 
the heart, usually, indeed, a little above ihe base, in the 
second intercostal space; it is better transmitted in an up- 
ward than in a downward direction, being louder at the 
top of the chest than over the heart’s apex, very rarely 
loud enough to be heard over the left lateral surface of the 
chest, and it is usually heard in the neck over the carotids. 
These differential points will suffice for the discrimination 
in the great majority of cases. They must be distinctly 
understood, and so impressed on the memory as to be re- 
called without effort, in order to be readily available 
it the bedside; but the points are so few and simple, that 
this will require but a little effert on the part of the stu- 
dent, 

An aortic direct murmur is almost invariably present if 
obstruetive aortic lesions exist. Its absence, under these 
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circumstances, arises from weakness of the left ventricle, 
and it is very rarely the case that the aortic direct current 
is too feeble for the production of a murmur. But lesions 
which are not obstructive, which merely occur on a 
roughened surface, and, as regards their immediate im- 
portance, are innocuous, also give rise to this murmur; 
and the murmur, in the latter case, may be not less, 
but even more intense, than in the cases in which the 
lesions are important. The intensity of the murmur, and 
its quality of softness or roughness, have no significance 
as regards the gravity of the lesions. I shall presently 
call your attention to means, other than the characters of 
the murmur, by which the gravity of existing lesions may 
be determined. Moreover, .an aortic direct murmur, as we 
shall presently see, occurs without the existence of any 
lesions, being due to a morbid condition of the blood; and 
the means of determining whether the murmur be due to 
lesions or not, will hereafter be a point for consideration. 
Suffice it to repeat, that aortic lesions, whether more or 
less grave, are almost invariably represented by an aortic 
direct murmur, and hence, the absence of this murmur is, in 
general, adequate proof of the non-existence of lesions at 
this orifice. 

Lesions at this orifice which involve insufficiency of the 
valve, usually give rise to the aortic regurgitant murmur, 
This murmur accompanies the second sound of the heart. 
It is, strictly speaking, the only truly diastolic murmur, and 
hence need never be confounded with the other murmurs. 
It may generally be heard above the base of the heart, in 
the second intercostal space, especially on the right side ; 
but its maximum of intensity is lower than this, near the 
left margin of the sternum, on a level with the fourth rib. 
It is propagated downwards rather than upwarda, and is 
not unfrequently heard ag low as the ensiform cartilage ; 
sometimes it is propagated es low as the umbilicus. Not 
unfrequently it is heard over the apex. The murmur is 
usually soft and low in pitch. This murmur denotes the 
fuct of regurgitation, but its significance is limited to this 
fact; it does not afford information as to the amount of re- 
gurgitation, or, in other words, the extent to which the 
aortic segments are incompetent. 

The aortic direct and aortic regurgitant murmur are fre- 
quently associated. These two murmurs, of course, suc- 
ceed each other precisely like the two sounds of the heart ; 
they have the same rhythm. There is some liability of con- 
founding these murmurs, when associated, with exocardial 
murmurs, or friction sound. The means of making the 
discrimination will be considered in connexion with the 
latter. ° 
So mueh for the signs of aortic lesions. Let us now 
direct our attention to the diagnostic symptoms. In order 
to understand them, we must take into view the effects of 
aortic lesions on the heart. These effects are illustrated in 
the morbid specimen before me. You perceive that in this 
specimen the left ventricle is hypertrophied and dilated. 
The first effect of aortic lesions, whether obstructive or re- 
gurgitant, or both combined, is upon the left ventricle. 
It becomes, first, hypertrophied, and afterwards dilated, 
Next, the left auricle undergoes enlargement, and at 
length, if life be sufficiently prolonged, the right side of 
the heart becomes enlarged; but the enlargement of the 
right side of the heart, as a rule, is less than in cases of 
lesions seated at the mitral orifice. You perceive that, in 
this specimen, the increased size of the heart is chiefly due 
to the enlargement of the left ventricle. 

Palpitation is a more prominent symptom in cases of 
aortic, than in cases of mitral, lesions. The heart acts with 
greater power, owing to the fact that the hypertrophy 
which results from the lesions affects especially the left 
ventricle. The patient is much more apt to complain 
of a powerful beating of the heart, and the augmented 
power is more marked when the hand is placed over the 
preecordia. 

Pain exists oftener in connexion with aortic than with 
mitral lesions. Why this isso I am not prepared to say, 
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aortic regurgitation, and hence its 
that regurgitation does not exist. 

Dyspnoea is less frequently marked in cases of aortic 
than in cases of mitral lesions. The distress arising from 
the cardiac affection has reference to disordered action of 
the heart, more than to interference with the pulmonary 
circulation and the function of respiration. General dropsy 
1S s less apt to occur, owing to the fact that dilatation of the 

cht side of the heart is of less frequent occurrence. 

T have gentlemen, the dia of mitral 
and aortic lesions as they occur separately. But cases not 
unfi present themselves in which lesions exist at 

The combination of mitral and : rtic lesions 
by the association of the mitral and aortic mur- 
ee Does not this combination constitute an obstacle to 

he discrimination of the murmurs? Generally not, We 
may have a single mitral associated with one aortic, or the 
two mitrals with one aortic, and vice versd, or, finally, all the 
four murmurs may be combined. The mitral direct mur- 
mur and the aortic regurgitant murmur have such distine- 
tive characters, that each is at once recognised without 
difficulty. The only source of any difficulty is in ascertain- 
ing that the aortic direct and the mitral regurgitant mur- 
nurs co-exist. But in most cases it is not difficult to deter- 
mine this point. These two murmurs occur in the same 
period of time as regards relation to the heart-sounds, that 
is, both are systolic murmurs, But frequently the murmurs 
differ in pitch and quality, much that it is at once 
evident they are two distinct sounds; one may be rough 
and the other soft, or one may be high and the other low 
In pitch. If they do not thus differ, the fact of the exist- 
ence of the two murmurs may generally be ascertained by 
finding at the base of the heart and at the apex, an inten- 
sity of murmur distinctly greater than between these two 
situations. Sometimes a murmur is distinct at the base 
and at the apex, but wanting at an intermediate situation. 
You apply the stethoscope in the second intercost: space 
and you hear a murmur; next, you apply the stethoscoj 
the carotid, and you find the murmur, 
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murmur having nearly or quite the same quality and pitch. 
You know, then, that there exists an aortic direct murmur. 
You then carry the stethoscope gradually downwards to- 
wards the apex, and this aortic direct murmur is found 
either to diminish in intensity or cease before you reach 
the apex. But when you place the stethoscope nearer to, or 
over the apex, you find a murmur more or less intense; 
you carry the stethoscope to the left of the apex and you 
find this murmur transmitted to greater or less extent over 
the lateral surface of the chest, and perhaps to the back. 
You are then satisfied of the existence of the two murmurs, 
even if it should happen that they are of the same pitch 
and qi iality. 

These means of discrimination will prove sufficient in 

majority of ; but it must be confessed that cases 
do sometimes present themselves in which it is difficult to 
decide whether there are two murmurs or only one, and, 
if the latter, whether the murmur be mitral or aortic. The 
cases Offering this difficulty are those in which a murmur 
is produced by conditions within the ventricle; conditions 
involving neither aortic contraction nor mitral regurgitation. 
toughness of either the ventricular aspect of the mitral 
curtains, or the aortic segments, sometimes exists, giving 
rise to a murmur heard with about equal intensity at the 
base and apex and also over the body of the heart. By 
way of distinction from an aortic direct and a mitral regur- 
gitant murmur, I am accustomed to call the murmur jest 
described an intra-ventricular murmur. 

As regards the symptoms belonging to cases in which 
mitral and aortic lesions exist together, it is sufficient to say 
that the phenomena distinctive of each of these classes of 
lesions are combined in various proportions. 

A few words, in conclusion, respecting murmurs pro- 
duced by lesions seated at the orifices in the right side of 
the heart. Valvular lesions at the tricuspid and pulmonic 
orifices are rare, and when they exist they are generally 
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congenital, They are accordingly oftener met with in 
children than in adults, They may give rise to murmurs 
corresponding to those which emanate from the mitral and 
nortic orifices. I am not aware of the occurrence of a 
murmur corresponding to the mitral direct murmur. I 
know not why a tricuspid direct murmur should not occur ; 
but I have no practical knowledge of its occurrence. 1 
ave the same remarks to make of a pulmonic regurgitant 
murmur. 1 suspect it occurs, but I have never made it 
nit clinically. A tricuspid regurgitant murmur, I am per- 
suaded, is not of very unfrequent oceurrence. The tricus- 
pid valve in health protects against regurgitation less com- 
pletely than the mitral valve; and when considerable dila- 
tation of the right ventricle takes place, either with or 
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without mitral or aortic lesions, the tricuspid regurgitation 
s often a consequence, This is shown by the occurrence, 
in certain cases, of a jugular pulse synchronously with the 
contraction of the right ventricle, The tricuspid regurgi- 
tant murmur, however, as I suspect, is generally considered 
a mitral murmur, and I have not made the discrimination 
in practice sufficiently to indicate, from my own experi- 
ence, the ditferential points. These points are stated to be 
the following:—The maximum of the intensity of the 
murmur at or near the xiphoid cartilage, and the propaga- 
tion of the murmur to the right, rather than to the left of 
the heart. 

A pulmonic direct murmur from lesions of the pulmonic 
orifice may frequently, if not generally, be discriminated 
from an aortic direct murmur by the following points :— 
The maximum of the murmur is in the left second inter- 
costal space, and the murmur is not transmitted to the 
carotids, 

The symptoms pertaining to the pulmonic and tricuspid 
lesions are those which denote enlargement, especially 
of the right ventricle and auricle, viz. venous congestion, 
jugular pulse, and dropsy. 


Original Communications. 
REMARKS ON ALBUMINURIA, 
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PRACTICE AND PATHOLOGY. 
(Continued from p. 248.) 


Tuvs every kidney which was described as white or pale 
yellow, whether enlarged or not, had granular or fatty 
cells; or granular or fatty matrices; or two or more of 
these lesions at once, and in a sufficiently marked degree ; 
while in those not so described, when there was any con- 
siderable change in either of these directions, if the color 
did not appear, there was a suflicient reason why it did 
not, except, perhaps, in the sixth and seventh of the above 
enumeration. One of these was of normal size, and the 
other was contracted. When these observations were 
recorded, I did not expect to find the pale color, except in 
the enlarged specimens, and it is possible I was not suffi- 
ciently careful in observing the point. However this may 
be, they had neither of them any extreme changes that a 
moderate congestion may not have concealed. But if they 
are admitted as exceptions, they cannot, as negatives, 
greatly invalidate a rule sustained by twenty-two affirma- 
tive instances. The rule then is, that to the granular or 
fatty disease of the cells and tubes or matrix of the kidney, 
one alone when it is considerable, or two or more of them 
combined, we are to look for the cause of the pale or white 
color of the kidney in Bright’s disease. 

The examination of the white, grey, or yellowish spots, 
which occur in the kidneys, such as have been described in 
another part of this discussion, shows that they are com- 
posed of granular matter, or oil, or both, usually in the ma- 
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trix, but sometimes in the tubes. The extraordinary loading 
of the cells in spots only, is shown on the card No. 17. In 
that specimen the spots had nearly the color and general 
appearance of little purulent deposits; indeed nothing but 
the microscope would convince the attending physician 
that they were not constituted of pus. These were soft, 
and could be mostly pressed out of the organ. But there 
are pale spots of another kind which are wholly incorpo- 
rated with the kidney, usually mottling it all through its 
structure. One of these will usually be found to be com- 
posed of irregular fibres more or less granular, and of small 
oil globules. The tubes have generally disappeared from 
these spots, or are contracted, empty, and fragmentary. 
As the other form is a local fatty disease in the tubes, 80 
this is a local fatty disease of the matrix with equally local 
destruction of the tubes, and probably disintegration of 
fibres, once excessive. In these appearances we see that 
the same causes which produce the pale kidney, if they 
operate only locally, produce pale spots and mottlings. 

The white or pale color noticed at the apices of the pyra- 
mids, is perhaps attributable in most to the granular de- 
generation of the cells in the strait tubes; in some, the 
contraction of the excessive fibrous tissue, making the 
apices very firm and hard, and expelling the blood at 
least after death. In a few instances it may be produced 
by oily deposits in the cells. Among the thirty cases this 
appearance was noted thirteen times. 

Apices of pyramids, pale or white, in. . 13 

Tubes of the apices very granular, in . . 8 

Moderately fatty, Sod, Oe SO REe eee 
Among the eight that were very granular, there was gene- 
ral increase of the fibrous tissue in four; a special deposit 
of fibres within the apices, in one, and the excess was 
questionable in the other three. Three of those that were 
fatty, were al the same time fibrous, one was doubtful, and 
in one there was no excess of fibres. The very granular 
tubes contained a great deal of oil in two instances, were 
slightly fatty in one. The fatty tubes were at the same 
time granular in two, In three of the granular tubes, the 
granular substance had been rolled into cylinders, and was 
found in the central line of the tubes. In some instances 
the fibrous contraction in these pale apices had produced a 
scirrhous hardness. In one of the specimens there was no 
“fibrous disease, no granular degeneration, and only a mode- 
rate accumulation of oil in cells of the apices; and it is 
necessary to state that among the specimens not embraced 
in this list, there were instances of fibrous disease and of 
granular and fatty affections of the tubes of the pyramids, 
in which the apices were not pale. Still these facts are 
worth something, and I offer them at their value, whatever 
that may be. 

There are certain other facts, which, with their relation- 
ships, deserve notice, but which do not require the micro- 
scope for their observation, though it may be necessary 
sometimes for their explanation. Among these the distri- 
bution of the vessels may be considered. 

Vessels were more or less stellate, or arborescent, or 
both in nine. The weight of these nine kidneys was 
severally 2%, 3, 44, 44, 7, 7, 94, 94, and 12 ounces. 
Here it is apparent, that this rather striking feature of 
advanced Bright's disease does not belong to either of its 
leading forms exclusively. It occurred m two contracted 
and hobnail kidneys, in two of normal size, in which it was, 
however, barely noticeable or just beginning, and in five 
which were large and all pale, their color varying from a 
light yellow to a milk white. The fine interlobular vascu- 
larity is retained generally through the first and middle 
stages of the disease, but is finally replaced by that we are 
now considering, whether the kidney is increasing or 
diminishing in size, ; tee 

The thinning or contraction of the cortical layer, diminish- 
ing the distance between the bodies of the pyramids and 
the external surface of the kidney, was observed in some 
that were increased in size, as well as in those that were 
diminished, Thus: 
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obice the condition of the inve sting 
ney, In the speci which were l- 
There is an impression that its thickness and firm- 
ness, and the strength of its adhesion to the organ, 
maintain a close relation to the degree of the fibrous disease 
Whether this view is correct may be partly inferred from 
tollowi tatements. The condition of the capsule was 
noticed in fourteen of fifteen instances of fibrous kidney. 
The capsule more or less opaque, in . 6 
The capsule ol normal appearat e, or he arly, © ° ° 4 
The capsule thin and diaphanous, ° ° ° ° P 4 
In the cases in which the increase of fibres was doubt- 
il, the capsule was twice thick, strong, or or less 
opaque ; twice thin and diaphanous; and once normal; 
and in those having no excess of fibres it was once thick, 
strong, and opal normal, and twice thin and 
Regarding the adherence of the capsule to the 
kidney, it is noted twenty-four times. 
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Excess of fibres dout itful, (weighing 5, 6,6,9,0z.) in 4 
No excess of fibres, (weighing 44, 44, 54, and 74 0z.) in 4 
Adherence normal and kidneys fibrous, in 4 
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herence was often so strong that the 
away parts of the kidney when it was removed, but this 
also occurred in kidneys which were not fibrous. So that 
we are brought to this conclusion, that the capsule will be 
thicker and stronger 38 transparent than is natural, 
in about one half the cases of fibrous kidneys, and that the 
firm adherence of the capsule to the kidne y may be looked 
for in something more than one-half; but as the 
kidneys constitute one-half whole number, 
conclusions are of but little In other 
thickness and degree of adherence are 
in normal conditions, 
disease is uncertain, or 
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only occasional. 

The outline of the borders of the pyramids is sufficiently 
distinct and definite in the healthy kidney. It was distinct 
and definite in two thirds of those now the subject of study, 
but in the other third the borders had lost their usual ap- 
pearance, and the tubular and cortical portions were more 
or lees confusedly blended by the irregular prolong: ation, 
or feathery or radiated extension as it seemed, of the tubu- 
lar into the cortical. The latter class were of large size, 
having an average weight of about nine ounces, and most 
showed an excess of fibres. Those in which the outline 
was (listinct had an average weight of six ounces, though 
two of them weighed nine and a half onnceseach, and one 
half of them had an excess of fibres. There is nothing in 
these statements beyond the fact that the confused “and 
uncertain outline is noticed very generally in the large 
white kidney. It is probably produced by the separation 
of the parts of the pyrami ys as the kidney increases in size 
through granular, “ fatty, or oedematous infiltration. 

The condition of the pits membrane was not noticed in 
any of the cases first recorded. My attention was not 

called to it until the series was almost completed. It is no- 
ticed in only six cases. 
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The five in which the membrane was in an unnatural con- 
dition were the five, as it happened, in which the fibrous 
accumulation was the greatest; and that in which it was in 
a natural condition, was a specimen in which the fibrous 
disease was partial, a portion of the organ being affected 
by it and a portion not. The number is quite too small to 
justify any general inference, but this reference may serve 
to call attention to a subject of minor importance in the 
history of Bright's disease. It often happens in the examin- 
ation of urine that a few pus globules are seen when they 
are not expected; and when the symptoms, and their own 
small number, will not allow us to suppose that they are 
produced by catarrh of the bladder, or that they come from 
an abscess, or from the urethra, They are found in albu- 
minous urine, or without albumen, in company with casts 
of the uriniferous tubes. Their number may be from six to 
twenty in a microscopical field among other sedimentary 
matters. It has often occurred to me that this pus might be 
the product of disease of an inflammatory character in the 
pelvis of the kidney. The kidney tubes have no power to 
produce pus, as far as is known, under any circumstances; 
and the fibrous matrix only under the influence of acute 
inflammation; and I of course exclude vaginal pus. This 
is usually recognised by the vaginal epithelium which ac- 
companies it. In these cases 1 have not preserved a record 
of the condition of the urine, and cannot, therefore, say 
whether these pus globules were present or not. 

Little pin- head elevations were in some instances observed 
on the surface of kidneys which were not the seat of 
the hobnail change properly speaking. They seemed in 
most instances to be lobular, and were sometimes bounded 
by the natural network of vessels. They probably were 
caused by the accumulation of granular or fatty matter in 
or about the convoluted tubes, or perhaps in some by slight 
irregular contraction of the fibrous tissue. 

Little lobular elevations on the surface noticed in 9 

Kidneys decidedly fibrous in... 

Exce ‘ss of fibres doubtful in. 
No excess of fibres in . . 
Cells and tubes very granular in 

- sd fattyin . .. 

Matrix more or less fatty in . 


, 6, 64, 74, 84, 9 


The weights were 5 , 94, 12 
(a part.) 

Minute pits on end surface, or section, or both, were no- 
ticed in ten instan< They looked as if they might have 
been small vesicles ‘that were shrunken or empty. Llow 
this appearance is produced I have not yet satisfied my- 
self. Their association with one or more of the other 
orang was not sufficiently uniform to make a citation of 
these relations instructive. They occurred in the large 
kidneys and those of normal size only. 

The quantity of adipose matter about the pelvis of the 
kidney, and between the pelvic membrane and the renal 
structure, was noted in twenty cases, but there is no corre- 
spondence between the quantity of this tissue and the fatty 
or granular or fibrous disease of the organ. 

Those who have had the patience to follow me through 
this tedious analysis cannot, I think, fail now to assent to 
the proposition made at the opening of this discussion, that 
the large white kidney is the result of a diseased action 
which, with a little modification, can produce the small 
or contracted kidney; or, in other words, that the two 
apparently, and in certain respects really different forms, are 
in the language of Bright’s hesitating conjecture, “ evidence 
of modifications in the diseased action,” and nothing more. 
Whatever else the analysis has taught, or has failed to 
teach, it has not failed to show that neither the large nor 
the small has any lesion peculiar to itself. If the excess of 
fibrous tissue contracts the dimensions of the kidney and 
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ives it the hobnail sertes ‘e, that same fibrous excess occurs 
in the large kidney, and only fails to produce the same 
effects because its contractile tendencies are resisted and 
vercome by another morbid deposit, or on account of the 
early disintegration of the tissue itself. If granular de- 
generation of the tube cells, the infiltration of oil, granular 
and fatty decrease of the matrix, help to swell the size of 

e kidney, each and all of these lesions are found in the 
contracted kidney. The vascularity undergoes the same 
change in both. The tubes are often de nuded in both. 
= e - shrinking of the malpighian bodies so often associated 

: the contracted organ has been seen in the large white 

All the lesions regarded as essential to either of 

 eetiiagl forms are shared by both in different degrees, 

except the osdema, which 1s probably resisted in the fibrous 
dney by its contraction and firmness. 

Before leaving this branch of the subject I will call 

ention again fora moment to the relations of alcoholic 
lrinks to Bright’s kidneys. In consequence of the loss of 

e ante-mortem histories already referred to, and neglect 
to record the habits of the patient in the earlier cases, I am 

se able to offer twelve cases for analysis, The results 
vill not be very valuable, and yet perhaps not wholly use- 

In this number nine were reported to have been 
ntemperate, and though it is not so stated, it is fair to 
assume that they were all spirit drinkers. The weight of 
their kidneys was severally 3, 4, 44, 44, 44, 7, 7, 74, and 
++ oz.—three of nornfal size, two smaller, and four larger 
ian natural; but in every instance death was caused by 
some compli cation, and in no instance was the kidney dis- 
case allowed to run its full ourse. Five of these kidneys 
were fibrous, three were normal in this respect, and one 

s doubtful. Four were decidedly, and four slightly fatty. 
Eight had granular epithelium. The kidneys of the three 
temperate persons weighed severally 2%, 5%, and 74 oz. 
One was fibrous (2% o0z.), the others were not. One (not 
fibrous) was decidedly fatty, the other two slightly so, 
Que had very granular epithelium (the fibrous one), the 
other two were not granular. The smallest and most 
fibrous kidney of the thirty occurred in a temperate person. 

‘hese cases, even on the supposition that the kidney dis- 
case was in all of them caused by spirit- -drinking, do not 
rive the fibrous kidney to the intemperate in much higher 

imbers than the gene ral proportion, and certainly will not 
support the theory that the small kidney is expressly and 
exclu sively a “ spirit-kidney.’ 

[ submit these facts, without further comment, to the 
consideration of the Fellows, stating that the studies of 
which they are a summary, were begun for the purpose of 
ascertaining if possible the relations of the different lesions 
to each other, and especially whether the granular, fatty, 

| fibrous degenerations were so many distinct forms of 
disease, or stages in a single series of morbid processes, 
The conelusion at which I have arrived does not, in strict- 
ness, support either of these early suppositions. To make 

e that Iam understood, I will repeat it. It is that in 
in “Bright s disease there are two leading pathological 
results (the small and large kidney) having their origin in 

« single morbid condition, viz. congestion; that the con- 

‘stion, possibly in some instances mechanical, probably in 
some caused by an unnatural state of the blood, is com- 
monly the consequence of impaired nerve force in the part, 
or paralytic; that the hyperemia, whether it becomes in- 
flammatory or not, impairs or prevents the nutrition of 
the epithelial cells and gives rise to exudations which 
vary in their character with the state of the system, the 
condition of the blood, etc.; that when the exudation 
is in a marked degree plastic, ‘ete contracted kidney is the 
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result; when it is of a different character the kidney may 
become large and white; that as the exudations increase, 
the hyperemia diminishes; and that through new laws of 
nutrition, at length a new distribution of vessels is pro- 
‘need, affecting equally both forms of organic degenera- 
uon, 


I have met with an abstract of a paper in which Dr. Beale, 
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of King’s College Hospital, London, has lately expressed 
his conviction that cirrhosis is not a disease of the fibrous 
tissue of the liver, but, in effeet, that observers have been 
deceived on this point by examining their specimens in wa- 
ter. ‘Many of the most delicate and beautiful textures,” 
he says, “appear fibrous when placed in water and rouglily 
examined,” Cirrhosis with him arises from ‘a degenera- 
tion in the secreting cells.” This is not the place to present 
the many obvious objections to this doctrine. But if it 
should be proved to be true and is applicable to the fibrous 
kidney, it will require achange in the explanation here and 
commonly given of the contraction in Bright’s disease, and 
in the words by which we describe that state, but it will - 
not affect the cardinal doctrines and facts of these remarks, 
Instead of “increase of the fibrous stroma” we may be 
obliged to say—the condition in which certain “ textures 
appear fibrous when placed in water.” But this is doubtless 
a fixed condition, existing in some kidneys and not in 
others, existing sometimes in one part of a particular kid- 
ney and not in other parts of the same organ, a condition 
of which water is a test. Let the contracted kidney be a 
wasting, with only an apparent increase of the fibrous cle- 
ment, still the apparent increase of the fibrous element will 
be found to occur in the large kidneys as well as in the 
small. It is true there may be some difficulty in ex- 
plaining the character and state of Dr. Bright’s hard kid- 
ney on Dr, Beale’s hypothesis, should it become applicable 
to that organ. It may be necessary even to find a cause 
for the wasting itself. But these are matters which may 
safely rest until the new theory is confirmed and applied. 
It is, however, right to say that the microscopic examina- 
tions in these thirty cases were all made on thin sections 
moistened by their own fluid, or on portions picked to 
pieces and moistened with water. 

Having occupied too much time with the consideration of 

the microscopic appearances of diseased kidneys, I will now 
run over as rapidly as I can, a few facts relating to the con- 
dition of the urine. My examinations of this fluid have 
only been such as all physicians make daily for practical 
purposes. They have not been extended into any elaborate 
analysis of it, or of the blood. They will not then disclose 
anything novel or striking. They may be useful to such of 
the Fellows as are not yet far advanced in the study of re- 
nal diseases, and in this view I am induced to present them. 
I take from the note-book in which such examinations are 
hastily recorded, one hundred cases in the order in which 
they were written, and consequently without selection, 
These are about one half the cases of Bright’s disease, that 
I have seen in office and consultation practice during the 
last four years, 

The specific gravity of albuminous urine, it is usually stated 
is low. It is undoubtedly the tendency of the disease to 
reduce the weight of the urine ; but this tendency is so fre- 
questlg counteracted by special conditions of the kidney, 
by the state of the system, and by concurrent diseases, that 
a low specific gravity is very far from being a test of Bright's 
disease. In one hundred and eight examinations made in 
one hundred eases, I have found it as low as 1002, and as 
high as 1042, The general account stands thus : 


At 1006 and below, 14. Between 1015 and 1020, 31. 
Between 1006 and 1010, 21. Between 1020 and 1025, 11. 
Between 1010 and 1015, 22. Above 1025 .... 9% 


108, 

If we assume that 1015 is about the stand for the speci- 
fic gravity of urine in health, only a little more than half 
these specimens (57) were at or below that figure. If we 
say that healthy urine should be rated between 1015 and 
1020, then in 31 of these cases the specific gravity was 
normal, and in 20 instances it rose above the normal ave- 
rage. But there is reason to believe that certain complica- 


tions have a good deal of influence in augmenting the spe- 
cific gravity. 
was— 


Thus in twenty-four uncomplicated cases, it 
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At 1010 or below in 13 
At 1010 to 1015 in o 


” q 
4! 
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Average of the 24, 1012. 


At 1015 to 1020 in 
Above 1020 in 
While in four cases in which consumption aud Bright's 
disease occurred together, the fig 1018, 1020, 1020, 
and 1025; and intwenty-nine examinations of twenty-three 
cases of cardiac complication, they vary between 1006 and 
1027, thus: 
10190 or below . . 5 
1010 to 115 =. . 6F 
1015 to 1020 
1020 or above . . 12 
In two cases beginning in pregnancy it was 1003 and 
1042, When the complication is cirrhosis, the urine is com- 
monly scanty, high ec lored, and the spec fic gravity high 
This is very noticeable as the end approaches, The urime 
from the large white kidney usually has a much lower spe- 
cific gravity than from the contracted kidney. The latter 
is more frequently found with heart disease and cirrhosis 
than the former. 
The color of the secretion is noted in eighty-two instances, 
It varied in different 
color, more 


res are 


Average of the 25, 1017. 


specimens greatly. It was of high 
frequently in cardiac disease, cirrhosis, and 
phthisis, than in other complications, or in the uncompli- 
cated disease. 
It was of the color of pale sherry, or a deeper ue, in 24 
Mor e or less Pp ale in 32 
Smoky or claret- ‘color (4 after scarlet fever), in 6 

ted with blood or purpurine 2 , . in 4 
Of natural color, . ‘ _ A , . 16= 
(Tov be Continued.) 
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By DR. FUNCKE, 


OF FRANKFORT-ON-THE-MAIN, 


CASE BLADDER. 


(Reported by Pror. C. A. Ler.) 


Mr. L——, aged 69, formerly always of good health, often 
suffered in the latter part of bis hfe from gout. Two years 
ago he felt the first symptoms of stone in the bladder, which 
became avgravated to such an extent, that his medical ad- 
viser, a friend of mine, asked me in consultation. We 
decided upon performing lithotomy. 

I performed the lateral section on the 15th of March, 
1862, without any difficulty. I removed, while introduc- 
ing the forceps six times, eighteen stones, from the size of 
two to four coffee-beans. Hemorrhage during the opera- 
tion was very inconsiderable. The pain, on the day following 
the operation, was again very severe in the bladder, and on 
the second ds Ly the patient suffered as much as before the 
operation, U pon consultation with my friend Dr. Sanson, 
I passed my finger and the forceps very gently into the 
bladder, thinking that we left, perh: aps, part of a stone, or 
the shell of one, in the bladde *r. I could not, 
find anything. 

This state of things went on until the tenth day after 
the operation, when the patient died quietly from exhaus- 
tion. The wound from the incision was perfectly healed 
and closed, on the morning of the ninth day, so that I passed 
from that time, three times a-day, the catheter into the 
bladder, in order to empty it. 

Post-mortem Exvamination.—Bladder half filledjwith urine. 
While making a longitudinal incision through it, a very few 
small particles of stony shells came out with the urine. 
The whole of the muscular coat of the bladder was very 
much thickened. The mucous membrane was divided 
into a great many pouches (pockets), like anetwork. When 
I raised the bladdor on its apex, and shook it a little, four 
more stones fell out from these pockets, explaining in this 
way why the immense pain did not cease after the opera- 
tion, and brought on the death of the man. The single 
pockets are surrounded by thick trabecular cellular-tissue, 
which explains why I could not find the three stones, se- 
cluded in the pockets. 


however, 
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The shell by which each stone is surrounded consists of 
the triple phosphate of ammonia and magnesia, whereas 
the stone itself is pure uric acid. The kidneys we found 
perfectly healthy, with the exception of a slight eatarrh of 
the mucous membrane. This excludes the idea that the 
stones had formed, perhaps, in the kidneys, and had then 
migrated imto the bladder, as we first thought possible, 
when I extracted the eighteen stones after the operation. 
FRraNKFORT-@N-THE-Matn, Sept. 19, 1862. 
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NEW YORK ACADEMY OF MEDICINE. 
Starep Meetina, Feb, 15, 1862. 
DR. JAMES ANDERSON, PRESIDENT, UN THE CHAIR. 


DISCUSSION OF DR. BYRNE'S PAPER ON PELVIC HMATOCELE. 


Dr. Watson had listened with much pleasure to the ex- 
cellent resumé of this subject by the gentleman who had 


just ageee him, and thanked him for the able manner in 


which he had called the attention of the profession to a 
matter, which, with one or two notable exceptions, might 
be said to be as yet undiscussed. He could not, however, 
endorse all the views of his colleague. He believed, for 
instance, that the ovaritis was a primary element not to be 
eliminated in our consideration of the cases. Again, that 
the hemorrhage was not a special disease, but merely an 
incident in its deve lopment. Indeed the disease might 
even end fatally without any free hemorrhage at all. Two 
instances of this last had come under his own observation 
in the persons of two young women, in one of whom the 
autopsy revealed clots in the ovary itself. In short, many 
apparent incongruities might be explained away in these 
cases, if we only take the view that they are but different 
manifestations of the same disease. 

He remembered the case of a lady, the mother of two 
children, and the subject of one abortion, who had most as- 
siduonsly nursed a sick brother for weeks together. Her 
general health paid the tribute to her anxious affection, and 
at every menstrual period she would suffer severe pains in 
the ovarian region. In one of these paroxysms, more se- 
vere than the preceding, he was summoned to her aid at 
midnight. He found her in great agony, with some peri- 
toneal symptoms; he administered a powerful anodyne, 
and at the end of a few days she returned to a condition of 
comfort. At the next month there was no disturbance, the 
menses having established themselves ; but at the succeed- 
ing period, there bein g an aggravation of the old trouble, 
he was sent for. He found some uterine disc charge, the os 
tincee patulous, &c., and his suspicions lopked decidedly to- 
wards an early miscarriage. Anodynes were unavailing. 
After several days there appeared from the bowels a black, 
bloody, offensive discharge, which continued for ten or 
twelve days, and was finally replaced by one of a purulent 
character. This latter continued for some six weeks ; there 
then appeared a swelling in the left groin, looking towards 
the umbilicus, which at last gained the mesian line to within 
an inch or two below the umbilicus itself. The point here 
puffed out, and the skin being thin and evidently ns 
gas, he set it free with his bistoury. Its escape occupie 
some minutes, and for many weeks the gas rumbling in 
the abdominal cavity would find an outlet, along with occa- 
sional small fsecal discharges, through this opening. Her 
health continued delicate for several weeks, but the wound 
finally healed up, and now, after a period of ten years, he 
attended her in an easy labor not more than ten days since. 

Another case was that of a domestic, who had been forced 
to keep her bed for several weeks ; her sufferings were se- 
vere, and on examination he made out an induration in 
the right flank. He also felt per vaginam a hard, brawny- 
like mass, which he suspected might be scirrhous in its na- 
ture, and at the same time detected a uterus thrown out of 
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sition. She afterwards found her way to one of our hos- 
She 


pitals, and underwent an operation without benefit. 
subsequently left this institution and again came under his 
care, When this tumor, after a few months, at last disposed 
of itself by suppuration. 

At times the contents of these abscesses will be evacuat- 

spontaneously through the rectum. They will fill up 
from time to time, and the patient will rid herself of the in- 
convenience in the way marked out by nature. These 
tumors, too, may even complicate pregnancy ; le has in his 
d alady whose life was jeopardized from this cause, 

t whose succeeding delivery gave him no trouble what- 
ever, 

Dr. Peaster agreed with Dr. Wagson in his views of 
i-isolation, but could not regard the disease as essentially 
ngerous except from the amount of blood extravasated ; 
iat event he believed that even a few minutes’ hemor- 
ge, When the admitted vascularity of the ovaries is con- 
ivred, might be suflicient to cause death. In the case re- 
ted by Dr. Byrne, he was not satisfied as to the reason 
why an effusion so extensive should not have displaced the 
ite rus, or what is more to be regard > 1, whiy the perito- 
neum should not have been dissected off'$0 extensively from 
the organs as to preclude any reasonable hope of the pa- 
tient's recovery. He had seen ten cases in all; of these the 

t three or four he did not recognise, but in all of them 
he thought that displacement of the uteryg was a rather pro- 
minent feature. 

In a certain class of cases the diagnosis might be easy; 
he sudden development of the tumor, for example, would 
lly fail of directing our suspicions to the right quarter, 
but after the lapse of a few weeks our main reliance must 
be upon the history given by the patient. But even allow- 
ing our inability to discriminate between pelvic abscess and 
pelvic hamatocele, we may still console ourselves with the 
‘ssurance that the treatment in either case is identical, For 
his part he relied upon leeches, rest, and saline cathartics, 
to which mercurial inunction may be added. For the rea- 

1 intimated by him a few minutes ago, where the effusion 
of blood is subperitoneal, and from qne ovary, he would 
evacuate it, and when the tumor pointed more to the va- 
gina than to the rectum he would not hesitate to follow the 
indication and open there, Indeed, he might say that his 
preferences were very decidedly in favor of the vaginal 
punctures, for by that procedure he escapes the probably 
ensuing strictures of the rectum, which in point of inconve- 
nience and distress are not to be compared to those of the 
vagina. 


Liga 


Sratep Meeting, June 18, 1862. 
DR. JAMES ANDERSON, PRESIDENT, IN THE CHAIR. 


Dr. B. Forpyce Barker said :— 

Mr. Prestpent—A few weeks since a very valuable and 
interesting fiaper on pelvic hematocele was read before this 
Academy, which I had not the pleastre of hearing, although 
I have since read it. It is characterized by careful study, 
by thorough research, and in many respects it strikes me 
that it is altogether the best paper that has appeared in 
this country, and in some respects it is fully equal to any 
that has appeared in the English language. But this is not 
saying very much, as very little has been written upon the 
subject in the English language. I may say that almost 
nothing of any value has appeared with the exception of a 
lecture by Dr. West, of London, and a lecture by Dr. Simp- 
son, of Edinburgh. As regards this pathological condition, 
the French and German pathologists are very much in ad- 
vance of us; but, in fact, it has been but a very few years 
since this disease has been distinctly recognised or described 
by any one, 

The author of this paper, Dr. Byrne, gives the credit to 
Nélaton of having first called the attention of the profession 
definitely to this pathological condition, but in this I think 
he is in error. The first who called the attention of the 
profession to the subject as a distinct form of disease was 
Bernutz, now of the Hopital de Pitié, who published a 
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series of papers in 1848. But previous to that time its oc- 
casional occurrence had been recognised in making post- 
mortem examinations. Even as early as 1761, Ruysch 
described a case. After that Frank, in the latter part of the 
eighteenth century, then Dr. Bright, and also Sir Benjamin 

srodie and Velpeau, described the post-mortem appearances 
of cases of pelvic hamatocele, but the condition was not 
recognised during the life of the patient. There were there- 
fore no general ideas or principles deduced from these ex- 
aminations. Bernutz then first published a series of papers 
in the Archives Générales, 1848, and after that Nélaton 
made this disease the subject of clinical researches, and the 
results of these studies have appeared in his Clinical Lessons 
on Surgery. 

One of the greatest rewardsggwhich a scientific man can 
lay claim to, is the accorded merit of having first described 
a specific disease and recognised the laws of its develop- 
ment. Nélaton seems in my estimation to have utterly 
ignored the essay of Bernutz, and to have done him in this 
respect very great injustice, especially as the former copies 
in his lectures word for word, in several points, long para- 
and afterwards in subsequent essays 
upon that subject he gives great credit to several of his 
pupils, among others Vigués, who published an inaugural 
thesis in 1850, and Voisin, who also published a similar 
thesis in 1852. Since then French medical literature has 
been quite rich in this department of science. In the works 
of Bernutz, Aran, Becquerel, and Nonat, the subject has 
been very fully discussed; quite a number of cases have 
also been reported by German authors. 

The disease is nevertheless a rare one, although it is be- 
lieved that it will be found very much less rare in future, 
when the profession become cognisant of the proper mode 
of exploring its character. As I remarked before, very 
little has appeared in the English language upon this sub- 
ject. Prof. Simpson wrote a very valuable lecture, and he 
evidently writes from a personal giinical acquaintance with 
the disease. Dr. West’s lecture is very well written, show- 
ing as he always does in his writings a familiarity with the 
literature of the subject, and showing as he does in all his 
works that he writes not from any practical acquaintance 
with the disease at the bedside, but from a familiarity with 
the books in his library. Therefore what he has to say is 
of little value, except only as a resumé of the subject. 

] have already expressed my very high estimate of Dr. 
Byrne’s essay, which was read before the Academy, and 
which, I think, is caleulated to do the Academy high honor, 
and which if sent abroad will be so acknowledged by 
foreign reviews and editors. I do not think the subject has 
been studied by the profession as it should have been, and 
I wish now to call attention to it for this very reason. 
was not present when the paper was read, but I have read 
the proceedings of that meeting in the Bulletin: and from 
the discussion which followed afterwards, and which was 
taken part in by men of high position, I will say that it 
was very evident that they did not understand the real 
nature of the disease, for members rose and quoted cases 
which were evidently not cases of this affection at all, but 
cases of pelvic cellulitis, which is an entirely different 
thing—different as regards diagnosis, different as regards 
its pathological character, and different as regards its thera- 
peutics, 

I have now been connected with Bellevue Hospital with 
a large number of women under my charge for seven years, 
and have had the opportunity of making examinations with 
the late Dr. Kelly, and Dr, Sanger of Blackwell's Island, 
but I have never seen, until recently, a single case in hos- 
pital practice, I think there are some reasons why these 
cases are more frequent in the private than in the hospital 
practice, which I will presently refer to. 

A few days since I discovered in my wards a case whieh 
I was then led from a superficial examination to suppose to 
be this disease; to-day I made a very careful examination 
in the presence of Dr. White of Buffalo, Dr. F. G. Smith 
of Philadelphia, and Dr. Ford of Pittsfield, and I found a 
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clearly inarked ease of the disease. irst 
of the kind that I have seen 


though in private practice I have 


is the very 


pra 


seven, I 


case hospital 
with 
have here the history of the case in the hospital, which, 
with your permission, Iwill ask the House Physician, Dr. 
Brockway, to read, as itis drawn up in his handwriting. 
Dr. Brockway then read the following : 
Maria Jacobi, married, age 29, born in N. Y. Admitted 
to Bellevue Hospital June 7, 1862, with no hereditary ten- 
Always enjoyed good health until about 
five wecks ago, when she thinl had a miscarriage. 
Something came from her which looked like flesh, though 
withoat any deserbable torm. 
and was up and about, until a week after, when she 


etiee, 


deney to disease. 


she 


She was soon ci nvalescent, 
was 
seized with a very slarp al al Severe pail ip the right iliae 
region, Which soon exten % over to the left side, and as 
far up the abdomen as the umbilicus, The pain was at- 
tended with some swelling, and the abdomen was exces- 
sively tender to touch. 


ai 
chill, 


The pain was not ushered in by a 
and she did not have niuch febrile movement, though 
she had considerable thirst. She had a goed deal of head- 
ache, and some pain in the back. During the first three days 
she only now and then since. 
The pain, tenderness, and swelling continued, though some- 
what diminished, until a day or two before admission, 
when they recurred with great severity, and she was advis- 
ed to enter Bellevue Hospital, which she did on the 7th of 
June. 


vomited considerably, but 


Admitted at about six o’clock Saturday evening. She 
was then suftering intense pain in the abdomen, particularly 
on the right side, but extending over the region already 
deseribed. The Was she being 
scarcely able to bear the slivlitest pressure of the hand over 
the part affected, There was not much swelling. The 
reneral condition of the system was one of prostration, 


tenderness excessive, 


The pulse was rapid and feeble, and, attended by considera- 
ble febrile There was no vomiting. The 
bowels not having been é@vacuated since the Monday pre- 
vious, she was ordered an enema, which moved her bowels 
freely. Cloths wet with warm water were applied to the 
part, and gtts. xxv, of the tr. opil were administered in- 
ternally. 

June 8th.—Slept a little last night and says she feels 
somewhat better. Pain and tenderness still present. Com- 
plains of a burning sensafion when she passes water, This 
condition has existed for several days. To relieve this she 
was ordered the spts. of nit. ether and liquor ammoniz 
acetatis with some success, 

June 9th.—Condition of patient not much improved. 
She still has a good deal of pain and tenderness. Cannot 
lie on the left side because, as she expresses it, “‘she has 
great pain, as if something was giving way inside.” The 
bowels were moved by an enema, and she was ordered to 
have of Magendie’s solution of morphia gtts. v. every four 
hours, together with the warm application to the abdomen 
as before. 

June 12th.—Patient seems a little better, though she still 
complains of pain and tenderness in the part affected. The 
morphia has had the effect to quiet her, and she slept well 
last night. Seen by Dr. Parker, who, after a somewhat 
superficial examination, pronounced the case to be one of 
Uterine Hamatocele. On making a vaginal examination, 
the os uteri was found tilted up behind the symphysis pu- 
bis. The uterus seemed, at the first impression, to be retro- 
tlexed, but a more attentive examination revealed an elastic 
tumor below and posterior to the uterus. The vagina and 
the contiguous parts were quite tender to the touch, and 
the examination intlicted considerable pain on the patient. 
Dr, Parker ordered the treatment already adopted to be 
continued, 

June 18th.—Patient much better ; pulse 80, rather weak ; 
skin cool and moist, and she is able to sit up in bed for 
some time, She expresses herself as very much improved 
in health, bas but little pain, and the tenderness is very much 
lessened. Has the morphia only occasionally, as she wishes it. 


movement, 
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To-day, Mr. President, I visited the hospital for the pur- 
pose of making a earciul examination, and was accompa- 
nied by the gentlemen I before alluded to. I examined the 
case very carefully. The general condition, as reported by 
Dr, Brockway, was very much improved; that is to say, 
the peritoneal inflammation, which very usually attends the 
invasion of this disease, had in a great measure subsided, 
the abdominal pain and exquisite tenderness were very 
much decreased, and she could bear slight pressure over the 
abdomen, There was very [little tumefaction, and her 
countenance had very much improved in appearance, On 
making a careful physical examination, the uterus was 
found with the cervix high up behind the symphysis pubis, 
aud a tumor filling the pelvic cavity, which, as the finger 
reached, seemed like “an enlarged, retroverted uterus, but 
on pushing the finger higher up, it was found to be entirely 
distinct from that organ. On introducing the finger into 
the rectum, it was found to extend as high up as the sacrum, 
and to within an inch and a half of the anus, and was elas- 
tic. JT use this term, as distinct from the term fluctuation, 
a point of importance to remember as assisting in the diag- 
nosis of the disease from pelvic cellulitis. On introducing 
the sound it was fa@nd that the fundus was not retroverted, 
but retained its normal relation. Then with the sound 
lifting the uterus forward, this did not carry forward the 
tumor, clearly proving that the tamor was distinct from 
the utetus, There was a great deal of pain occasioned by 
the examination, though the patient bore it with becoming 
fortitude. The tumor I described as being as large as that 
of the foetal head of six months. A better description, 
however, of its form was given by Dr. White, of Buffalo; 
he described it.in size and shape like a large egg-plant. It 
was posterior to the uterus, and extended laterally, filling 
up the pelvie cavity. It then remained to determine the 
character of the eontents of the tumor, and for the pur- 
pose I introduced into the tumor a small exploring trocar, 
and on withdrawing the needle, and leaving the canula and 
then withdrawing the canula, we found that the cavity of 
the tumor was filled with a very dark grumous blood. 
This was sufficient to settle the diagnosis, that it was truly 
a ease of pelvic hamatocele, as called by the French 
writers. 

(To be Continued.) 
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DR. T. C. FINNELL, PRESIDENT, IN THE CHAIR. 
Sratep Meerine, June 25, 1862. 

(Continued from page 219.) 


SPONTANEOUS FRACTURE FROM CANCEROUS DISEASE OF 
BONE, 


THE 


Dr. Sarre exhibited several bones removed from the body 
of a woman, aged forty, who entered Bellevue Hospital 
last October, with a fracture of the upper third of the left 
thigh, which she stated had been produced by an attempt 


to rise from her chair. Various appliances were used, but 
no union by bone resulted. She was compelled to keep 
her bed, and some two or three weeks since, in attempting 
to rise from it, fractured her left thigh just above the knee; 
also a few days previous to death, while attempting to 
move in her bed, her right arm was fractured near the 
shoulder-joint. 

On post-mortem examination the left thigh was found 
fractured two inches below the trochanter major, and united 
by fibrous tissue. From that point downwards the bone 
was very much flattened and twisted upon itself, and at the 
lower extremity of the twist the compact structure was 
so much increased that the medullary canal was obliterated. 
The fracture of the left thigh was at the junction of the mid- 
die and lower thirds, and through an osteo-sarcomatous cyst, 
two inches in extent and half an inch in diameter. The 
fracture of the humerus, situated about an inch below its 
head, was also through a cyst three-quarters of an inch in 
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diameter. The lower jaw contained one or two of these 
cysts. The specimens have been examined by Prof. Flint, 
ir, Who failed to detect in them any evidences of cancer- 
ous disease. Dr, Sayre was inclined to think that the case 
was a simple one of fragilitas ossium. 


CURIOUS CASE OF MALINGERING. 

Dr. Sayre also presented a few specimens of coal 
removed from the skin of an imposter, and gave the follow- 
ing history of the case :— 

Miss Purdy, aged thirty-seven, of Oneida, N. 
highly respectable parentage, of the ordinary stature and 
build, but of nervous temperament, was brought to the 
city a few days since by Dr. Perkins, who has been her con- 
stant attendant for the past four years, and a Mr. Wilcox, 
in order to get the opinion of the medical profession, on the 
case, Which they stated had baffled the skill of all the doctors 
in the western part of the state. 

The Dr. states that she menstruated at the age of fifteen, 
and continued regular until about the age of twenty-two or 
twenty-three, when she beeame irregular, and her general 
liealth impaired; about this time a peculiar secretion of 
black and thick crusts began to form on her face, and finally 
extended to the arm and hand of the left side, and also on 
the leg and foot of the same side. 

This secretion at first looked like dark blood in spots, 
hut soon extended ‘over larger surfaces as described, grew 
thicker and blacker, and in a few months was perfectly dry 
and black like a mummy, when it would peel off with great 
pain, leaving the skin healthy but stained, and in a short 
time would be reformed. 

During all this time she was watched carefully by her 
sister, mother, aunt, and other members of the family, and 
had the advice of some sixty different physicians, none of 
whom, as he states, could diagnosticate the case. 

All the family and friends with whom I have talked 
unite positively in asserting that during this time, fourteen 
years, she has not had her bowels moved once, and has 
passed no water from her bladder except once or twice, 
when it was drawn off aboug four years since. For the 
last four years she has been under the constant care of Dr. 
Perkins who states that she has not passed a drop of 
water from her bladder, or faeces from the rectum, in that 
time; and that she has neither bladder nor rectum, but that 
both of these organs terminate in the vagina, from which 
lie has been compelled from time to time to remove large 
quantities of charcoal, varying in size from two inches in 
circumference to four and five in length. The amount 
which he exhibits is several quarts. 

Five or six stones are also exhibited as having been 
taken from the same place (the vagina). 

He has also a quart or two of smaller pieces of charcoal, 
about an inch in length and half an inch in width, which 
she has vomited at various times, all of which are smooth 
and polished, whereas the others from the vagina are irre- 
gular and rough. 

She eats wells and digests without difficulty, and he 
thinks the coal and stones are secreted in the system and 
from the skin, and has brought her to the city for the pro- 
fession to examine her as a most remarkable pathological 
phenomenon. | saw her to-day, in company with Drs. 
Valentine Mott, Carnochan, Parker, Watts, J. R. Wood, 
Jacobi, B. F. Barker, Austin Flint, jr. A. B. Mott, and 
Livingston. 

Her pulse was eighty-two, respiration a little hurried, 
heat. natural, the mask had just been taken from her face, 
which was slightly stained in spots with charcoal; a large 
piece of coal was in the vagina, which I broke in removing; 
at the same time I did this I put my finger in the rectum 
and distinctly felt the orifice of the urethra, proving that 
there was both a bladder and rectum. 

The mask was cut off from her arm and foot with a pair 
of scissors, and proved to be made up of cloth, wool, and 
glue of some kind, and covered with charcoal, leaving the 
skin underneath perfectly healthy, and thus unmasked the 
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villany or ignorance of the pretender who brought her to 
the city for public exhibition, ; 

Dr. Ciark stated that he had seen a patient in the prac- 
tice of Dr. Dubois who he believed did not pass any 
urine for nine or ten days, but in its stead large quantities 
of uric acid and triple phosphate in an almost pure state, 

Dr. Conant alluded to the case of a girl who lived till 
she was thirteen years of age without any bladder or ure- 
thra. She was in the habit of passing a substance from 
her umbilicus which contained uric acid and other ingre- 
dients usually found in the urine. Dr. C. also referred to a 
case in the practice of Dr. Mussey, of Canaan, where it was 
the practice of the patient to pack away sheep's bones in 
the vagina with a view to obtain pity from the credulous. 

Dr. Post stated that he had removed about two hundred 
pins and needles from the vagina and bladder. 

Dr. Sayre remarked that Dr. Wood had in his posses- 
sion nearly a quart of brickbats which were removed from 
the vagina and urethra. 


DISSEMINATED CANCER. 

Dr. Ciark presented a specimen, and remarked upon it 
as folfows :— 

A woman was received into Bellevue Hospital some time 
in April, with double pleurisy and a little abdominal effu- 
sion. She was forty-one years of age, and enjoyed pretty 
good health until three months before. We attempted the 
cure of the pleurisy in the usual way, by the application of 
bl and diuretics, but accomplished nothing. The 
woman rather suddenly and unexpectedly died, and at the 
post-mortem examination we found that the pleura cover- 
ing the lungs and lining the walls of the chest, and also 
the surface of the peritoneum, were dotted all over every- 
where with small flattened shining white deposits of a can- 
cerous character, and that there was no accumulation of 
cancer inany other part of the body. The whole interest 
of the case consists in the fact that this woman had dissemi- 
nated cancer without any accumulation sufficiently large to 
be fatal, or sufficiently large to affect any organ in the body 
except by irritation. 





isters 


CANCER OF THE STOMACH, ETC, 


Dr. Crank also presented a stomach which was the seat 
of a very grave disease. Here, sir, is a large tumor some- 
what in the form of a polypus, the neck being of mode- 
rate size, and a tumor as large as my fist, perhaps a little 
larger, in the same stomach. I should remark that that is 
on the posterior and inferior portion of the stomach, at a 
point almost exactly opposite the opening of the cardiac 
orifice. Between that and the pyloric opening is a large 
patch of similar disease that has undergone pretty exten- 
sive ulceration. The coats of the stomach are enor- 
mously thickened in many situations, and particularly in 
the situation of this last deposit. The tissue of the sto- 
mach itself in other portions has undergone what appears 
to be fibrinous degeneration, so that the thickness is more 
than half an inch. Outside of the stomach and against the 
liver is a deposit of a similar material, softer than the mor- 
bid matter found in the stomach, I mean the tumors. The 
stomach is adherent to the liver, and at one point on the 
inferior surface of the liver there was a little pus found— 
only a very moderate quantity, The interest of the case 
consists in this: the difficulty of making a correct diagno- 
sis of the condition of this person during life. 

His age was about thirty-five. He complained of no ill- 
ness until February last; then he had a little vomiting, 
some nausea, and felt a puffy tumor to the right of the 
median line, in a position which might correspond to that 
part of the stomach moderately enlarged. His history 
from that time until his admission into St. Luke’s Hospital is 
very meagre indeed. He gradually became emaciated and 
exceedingly pale. He vomited from time to time, but not 
regularly ; there would be many days when he would not 
vomit at all. The vomiting was not from the mere food in 
his stomach, but from the irritated condition of the sto- 
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A xew and economical method of treating intermittent 
to us (trom the wise men of the 
Ie Dr. Schachaud, a phy sician at’ 
Smyrna, employs quinine enderimically in these fevers; and 
he finds the quantity of quinine required for the cure, by 
this method, very small, and the cure itself unfailing. Ten 
or twelve drops of a coneentrated solution of sulphate of 
quinine are taken into the little syringe ; he pricks the skin 
(at any part) with a lancet, and then throws into the cellu- 
lar tissue his ten or twelve drops) He usually injects 
daring the maximum of the attack. One operation suffices 
for the eure. Dr. Gondas has, he says, repeated his expe- 
riments in a sinall way, and with suecess.— Brit. Jour. 


fevers is recommended 


ist) by Dr. Gondas. 
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AN ARMY MEDICAL SCHOOL. 


Tue recent opening of the regular session of the English 
Army Medical School is an event of too much significance 
to pass unnoticed. Especially is it suggestive to us, whose 
army medical department is in a transitional state, and 
which, under the plastic influences of the times, is suscepti- 
We cannot let the 
occasion pass without again presenting the claims of an ex- 


clusive Army Medical School in this country. 


bie of the most perfect organization. 


Army Mepicat Senoots are not of recent date. Asearly 
as 1747, schools of military medicine and surgery were es- 
tablished by the French government in connexion with the 
army hospitals in cities where large garrisons existed, 
These were principally at Metz, Toulon, Lisle, Strasburg, 
ete. The long and sanguinary wars of the latter part of 
the last, and the early part of the present centary, had a 
powerful tendency to elevate the medical clement of the 
army, and bring its merits into an honorable recognition, 
The continual efforts of the French Governinent to perfect 
its military organization led to the constant improvement 
of its medical department, and to the final establishment of 
its present justly celebrated military medical school at Val- 
de-Grace. To the influence of this school can be traced 
all those improvements in the medical service of the French 
army which render it now so efficient both in its profes- 
sional and administrative chagacter. 

The regulations of the school at Val-de-Grace require 
that the applicant shall have obtained the degree of doctor 
—that is, he shall have become qualified for civil practice 
in medicine. He is then examined, and if found qyalified 
by proficiency in his previous studies, and aptitude to learn, 
is admitted to the course of study. This course comprises 
the following subjeets :—I1st. Clinical medicine, which com- 


prehends examination of the patient, etiology, diagnosis, 


indications of treatment, art of prescribing, post-mortem 


examinations, ete., ete. ; 2d. Clinical Surgery, embracing 
a review in detail of the surgical diseases, operations, gun- 
shot injuries; 3d. Regional Anatomy, at length and minute- 
ly; 4th. Chemistry applied to hygiene and army purposes, 
as the analysis affords, medicines, poisons, guses, etc., ete. ; 
5th. Operative Surgery, by practice on the subject; 6th. 
Military Hygiene and Medical Jurisprudence, which com- 
prehends the multitude of questions that relate to the 
health and diseases of armies. Most of these branches are 
taught practically at the bedside, on the subject, or in the 
laboratory. 

The English Army Medical School is of more recent 
date. It grew out of the disasters of the Crimean war. 
The military commission which that war called forth, after 
full investigation of the condition and wants of the medical 
department, recommended the consolidation of the chairs 
of military surgery at Edinburgh and Dublin, and the insti- 
tution of others, in connexion with the principal hospital in 
England. This was the foundation of the Army Medical 
School, Fort Pitt, Chatham. The army regulations re- 
quire that the candidate for admission to the School shall 
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satisfactory proof as to age, moral character, etc. In 


addition— 


cive 


ae — possess a licence to practise Surgery and Me- 
1 Great Britain or Ireland. Degrees, diplomas, 
licences, iene certificates of age and character, must be 
lodged at the Army Medical Department for examination 
and registry, at least one week before the candidate ap- 
pears for examination. On producing the foregoing quali- 
fications, the candidate will be examined in Anatomy and 
Physiology; Surgery; Medicine, including Therapeutics, 
the Diseases of Women and Children, and Pharmacy ; 
Comparative Anatomy; Zoology and Botany, with especial 
reference to Materia Medica. The examination in Medi- 
cine and Surgery will be in part practical, and will include 
operations on the. dead body, the application of surgical 
apparatus, and the examination of medical and surgical pa- 
tients at the bedside. Candidates who may desire it may 
be examined in the Elements of Physics and in Physical 
Geageniey. After passing the preliminary examination, 
ery candidate will be re quires to attend one entire course 
of practical instruction at the Army Medical School, before 
being admitted to his examination for a commission, on 
Hygiene, Clinical and Military Medicine, Clinical and Mili- 
tary Surgery, and Pathology of Diseases and Injuries inci- 
dent to Military Service. These courses to be of not less 
than four months’ duration. At their conclusion the can- 
didate will be required to pass an examination on the sub- 
jects taught in the school.” 
The candidate having passed a successful examination 
enters the School at Chatham. The 
regulations :— 


following are the 


All gentlemen who have been successful in the compe- 
titive examinations, held twice a year (February and Au- 
gust) at Chelsea, for appointments in the me -dical service of 
the Army, attend subsequently, at Chatham, a course of 
practical instruction in the duties they will have to perform 
in the Army. The course lasts four months, after which an 
examination is held to ascertain the progress made by each 
candidate. The lectures on Military Surgery include gun- 
shot and other wounds; arrangements for the transport of 
wounded; duties of Army surgeons in the field, during 
on transports, etc.; and other spec cial subjec ts. 

Those on Military Medicine refer to the tropical and other 

diseases of the British possessions and colonies, and to the 
losses by disease in peace and war at home and abroad. 
The lectures on Hygiene comprise all duties relating to the 
examination of water, air, food, clothing, etc., of the 
soldier; his duties and exercise, and the circumstances 
affecting his health; the subjects of meteorology, statistics, 
and prevention of the principal diseases met with in the 
\rmy, on home or foreign service. The lectures on patho- 
logy have reference principally to the scientific examination 
of tropical diseases, and of other complaints which the 
Army surgeon is especially called on to investigate. The 
candidates also attend the wards of Fort Pitt Hospital to 
study the diseases of invalids under the Professors of Medi- 
cine and Surgery, the system of recruiting, and the modes 
of keeping the Army medical returns and records. They 
are also called.on to make post-mortem examinations, to 
operate on the dead body, and pass through courses of 
practical instruction in the laboratory on the modes of re- 
cognising the qualities and adulterations of food, and in 
the microscopic room on the modes of reves 18 exa- 
mination of morbid tissues and of adulterations of food, ete. 
During his service at Chatham, each candidate receives an 
allowance of 5s. per diem, and 2s. per diem for lodging 
money if quarters are not found him, He wears s uniform, 

attends the medical staff mess, and is under the usual mili- 
tary discipline.” 


sieces 
eves, 


The need of a higher order of educational qualification of 
the army surgeon, when first he enters the staff, has long 
been felt.’ This want during the present war has been 
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To 
meet this requirement there must be a special training of 
every young man who designs to enter the Medical Staff of 
the Army. It is not sufficient that he be simply qualified 
for civil practice to —— his -duties faithfully in the 
camp, on the field, This part of his 
course of study is but the foundation upon which he is to 
rear the superstructure of his special education. To enter 
intelligently upon his duties, he must first become familiar 
with the 


more and more evident until it has become imperative, 


and in the hospital. 


habits of men aggregated in camp, their vices, 


their diseases, and their hygienic conditions ; and he must 


learn Surgery in its application to military science as anew 


art. Until this special education is engrafted upon the 
qualification for civil practice, the medical staff of the 
army cannot take the rank it deserves, nor can our armies 
be well served, 

The only remedy for this defect in the medical service of 
the army is to be found in a well appointed Army Medical 
School, at which the candidate shall be thoroughly and 
practically instructed in the special duties of his future pro- 
fession. And the time has when such a school 
should established. The himself a 


practical teacher, has in his Staff the elements of a com- 


come 
Surcreon-GeneRAl, 
petent faculty. At the Seat of Government are numerous 
large and convenient military hospitals, one or more of 
which should become permanent institutions, to be devoted 
in part to the purposes of instruction. Already 
is being formed under the the Sureron- 


designed to embrace pathological specimens, 


a museum 
supervision of 
GENERAL, 
missiles, and everything which will illustrate the surgery 
Nothing, indeed, 
and liber 


of war. seems wanting to inaugurate on 
Army Medical School, worthy 
of the nation capable of summoning”to the field an army of 
a million of We trust the requisite legislation will 
be obtained during the approaching Session of Congress, 
and that 


a large al basis an 


men, 


in our next annual announcement of the Medical 
Colleges of the Country we can add to the list Tue Untrep 
Srates Army Mepican Scuoon. 


vie SE 
THE WEEK. 

Dr. D. J. Maceoway, a distinguished physician, who, for 
the last twenty years, has been connected with the work 
of Christian Missions in China, has just arrived in our city 
from Europe. As Dr. Maccowan has won enviable dis- 
tinction by his unceasing and successful efforts to promote 
the diffusion and application of scientific knowledge and 
art among the Orieutals, while he has himself been acquir- 
ing rare information relating to the social and sanitary con- 
dition of those people, it is to be hoped he will repeat 
among us the instructive series of lectures he recently gave 
in London. The Doctor was formerly a practitioner in 
New York, and is remembered with interest by those with 
whom he was associated in the establishment of the North- 
ern Dispensary. His farewell discourse before the profes- 
sion on “ The Claims of the Missionary Enterprise on the 
Medical Profession,” like his Chinese handbook on the 
magnetic telegraph, illustrate his happy method of reaching 
the popular mind. Dr. Maccowan will find himself among 
friends in this country. 

In noticing the Commission appointed to consider the best 
method of employing the fund appropriated by Govern- 
ment for the purchase of artificial limbs for soldiers, im- 
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Correspondence, 


CORRESPONDENCE BETWEEN THE BELLEVUE 
HOSPITAL MEDICAL COLLEGE AND THE ARMY 
AND NAVY MEDICAL BUREAUX. 
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DerantMent Bernav 
October 1, 
I have the pleasure to acknowledge the receipt of 
the 18th ult., addressed to the Hon. Se- 
» Navy, transmitting sundry resolutions pears “d 
by the Faculty of the Bellevue Hospital Medical College, 


SuRG., 
Sir: 
your leiter of 
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September 17, 1862, tendering a cordial invitation to 
Medical Officers of the Navy, who may be at New York, 
to avail themselves of the lectures, and other facilities, 
and clinical pursi uits. 
I shall be most happy to mak 


, 
the 


for 

an it or ni ( ‘al ¢ 

e known to Medical Officers 

Navy this generous ‘nl complimentary action on 

me part of the Faculty, and beg to express on behalf of 

ie Naval Medical Corps, my grateful sense of the unusual 

intazes offered to those who may be fortunate enough 
enjoy them. 

Very respectfully, your obedient servant, 
W. Wuetay, 
Per P. J. Horwiz, 
Ass. to Bureau. 


Ol 


Austin Flint, Jr., Esq., Secretary of the Faculty, Bellevue 
Y. 


Hospital Shea Coll, N. 


RESOLUTIONS ON THE DEATH OF DR. 


MAN 
Ata meeting of the Physicians 
Y ork Hospital, held at the house of Dr. T. M. MArkor, 
Wednesday evening, October 15th, Dr. Vatentines Morr 
presiding, the death of Dr. Jonny C. Cireesman was an- 
nounced, and a committee was appoin ted to draft resolu- 
tions of respect to his memory. The following resolutions 
were adopted :— 


CHEES- 


and Surgeons of the New 


Whereas it has pleased an all-wise Providence to remove from among 
us our lamented colleague and friend, Dr. John C, Cheesman, therefore :— 


Resolved, that in the death of Dr. Cheesman the public has lost an old 
and taithful servant, the Hospital a sagacious counsellor, and the profession 
an honorable and justly -honored member :— 


Resolved, that we offer to the family of the deceased, in their great trial, 
the ince of our sineere sympathy, and the hope that they may find 
in the long and honorable earcer of their revered head, and in the legacy 
of his good name and esteemed character, some consolation for their 
loss : 


18S5Ur 


Resolved, that a. copy of these resolutions be sent to the family of the 
deceased, and that they be published in the medical journals. 
VaL : ntineé Mott, Chairman, 
W. il. Drapsr, Secretary. 


Army MHedical Intelligence, 


Orvrers.—Asst.-Surgeon B. A. MoNemws, 69th Penna. 
Vols., has been granted leave of absence to enable him to be 
examined for promotion by the State Medical Board in 
P hla le Iphia. 

Surgeon Joun H. Brixton, U.S. Vols., has been relieved 
from duty as President of the Medical Examining Board in 
session in Washington, that may devote his whole 
time to the collection of material for the Surgical History 
of the War, and to superintending the selection and pre- 
servation of specimens for the Army Medical Museum. 

Sureeon Taertow Conynename of the 101st. N.Y. Vols., 
has been di-missed the service. 

Surgeon Joan T. Carpenter, U.S. Vols., has been as- 
sigued to duty as Medical Director of Hospitals at Cincin- 
nati and Camp Denison, Ohio, and Covington, Ky. 

Dr. Roti T. Baker has been directed to report to the 
Medical Director, at Philadelphia, Pa, for duty in the 
Chestnut Hill Hospital. 

Asst.-Surgeon Josern T. Ssrrn, 5th N. Y. Artillery, 
has been directed to report for duty to the Medical Direc- 
tor, at Baltimore, Md. 

Surgeon Pau B. Gopparp, U.S. Vols., has been placed 
in charge of the General Hospital, Master Street, Phila- 
delphia, Pa. 

Dr. A. S. Maxwett has been directed to report to Surg. 
M. K. Tayztor, U.S. Vols., in charge of General Hospital, 
at Keokuk, Iowa. 

Surgeon Isrart Moses, U.S. Vols., 


he 


has relieved Surgeon 
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B. B. Breen, U.S, Vols. (under orders for Newbern, N.C.) | ment of the West, by order of Asst. Surceon-Generaw 


iu charge of the Finley Hospital, at Washington, D.C. 
Surgeon Ferris Jacors, U.S. Vols., has been directed to 
lieve Asst.-Surg. J. HW. Poorey, U.S.A., in his duties at 

the Convalescent Camp, near Alexandria, Va. 

Surgeons Timotuy Hates and James Kine, U.S. Vols., 
have tendered their resignations to the War Department. 

Asst.-Surg. E. Grecory, 17th Conn. Vols., now on duty 
at Mckim’s Mansion, Baltimore, has been directed to re- 

in his regiment, 

Asst.-Surgeon J. F. Mecnem, U.S.A., has been relieved 
rom duty at Benicia Bks., Cal., by Asst.-Surgeon J, C. 
Suors, and assigned to duty at Alcatraz Island, Cal. 

De. Witttam Haves has been assigned to temporary 

ity at Presidio de San Francisco, Cal. 

Asst.Surgeon J. H. Forwoop has been placed on tem- 
porary duty in the Qilice of the Medical Director at 
Washington, D.C, 

Surgeon Zenas E. Buss, U.S.A., has been assigned to 
duty, superintending the fitting up of General Hospitals at 
Baltimore, Md. 

Dr. W. V. Keatina has been assigned to duty in the 
West Philadelphia Hospital. 

Surgeon W. H. Wurre, U.S. Vols., is on leave of ab- 
sence for twenty days, at Wilmington, Del. 

Surgeon Jonn A. Livent, U.S. Vols., has been assigned 
to duty at the Stanton Hospital, Washington, Del. 

Asst.-Surgeon W. A. Conover, U.S. Vols, has been 
ordered to report for duty to Surgeon Jno. E. Sumaers, 
U.S.A., Ist Division, General Hospital, Alexandria, Va, 

Surgeon R. K. Ssrrn, U.S. Vols., arrived in Washington 
on the 30th ult. from New Orleans, Ga., on leave of ab- 
Scnce, 


S 


-* 


Dr. Lanvon Wetts has been directed to report for duty 
at the Fairfax Seminary, near Alexandria, Va. 

Dr. C. W. CLark has been ordered to report for duty 
at the Convalescent Camp, Alexandria, Va. 

Asst.-Surgeon P. Creary, U.S. Vols., has been assigned 
to duty at the Harewood Hospital, Washington, D.C. 

Surgeon Witt1am Haves, U.S. Vols., has been placed in 
charge of Island Hall Hospital, Washington, D.C. 

Surgeon D. Hares Acnew, U.S. Vols., has been assigned 

to the General Hospital, Hestonville, Pa, 
Asst.-Surgeon J. H. Pootry, U.S.A., recently in charge 
’ Convalescent Camp Hospital, near Alexandria, Va., has 
en directed to report at the Headquarters of the Army of 
the Potomac. 

Asst.-Surgeon A. M. Crark, U.S. Vols., and Hospital 
Steward Perkins, U.¥.A., stationed at the Union Hotel, 
Georgetown, D.C., have been confined in the Old Capitol 
prison, by order of the Secretary of War, for brutal con- 
duet to a convalescent paroled soldier in that hospital. 

Surgeon 8. F. Exurorr, U.S. Vols., has been assigned to 
duty with the Ist Battery Conn. Vols. at Beaufort, 8.C. 

Surgeon N. R. Mosety, U.S. Vols., has been placed on 
duty as Inspector of Hospitals at Frederick. 

The order assigning Asst.-Surgeon M. 8. Row anns, 
118th Penn. Vols., to duty at the Camp of paroled prisoners 
las been revoked. 

Surgeon J. D. Rontsoy, U.S. Vols., is on duty at the 
Headquarters of the 6th Army Corps. 

De. Jostan Anprews of Mich. has declined the appoint- 
ment of Asst.-Surg. of Vols. 

Dr. W. H. Hupson has been directed to report to Col. 
M. Cocasweti, 2d N.Y. Artillery, near Fort Corcoran, Va. 


Mepicat Srorekeerers.—The following rules have been 
adopted in the case of medical storekeepers: All medical 
supplies to be turned over to the storekeeper by the pur- 
veyor with whom he may be station@l® Medical store- 
keepers have a right to appoint their own clerks and em- 
ployés, They have no assimilated rank. When stationed 
with a medical purveyor, they are subject to his orders, 


Meprcat Inspectors.—The following reorganization of 
Medical Inspectors’ Districts, has been made in the Depart- 





ARMY MEDICAL 


| 





INTELLIGENCE. 


Nor. 8, 1862, 


265 


Woop. 

Medical Inspector Keenry’s district to consist of the 
States of Illinois, Wisconsin, Michigan, Minnesota, and 
lowa. Headquarters, Chicago. 

Medical Inspector Lyman’s district to consist of the 
States of Ohio, Indiana, and Kentucky. 
Cincinnati, Ohio. 

Medical Inspector ALLEn’s district to consist of Tennes- 
see, Arkansas, Mississippi, and Alabama, 
Jackson, Tenn, 


Headquarters, 


Headquarters, 


Anrtiricat Liwns.—The manufacturers of artificial limbs, 
who have been sciected to furnish such to the soldiers, have 
been directed to keep a record in each individual case (to 
accompany their accounts when rendered) of the following 
circumatances: The limb supplied, right or left. Nature of 
injury necessitating amputation, and amount of limb lost. 
Amputation, where performed, in the field, or in hospital. 
Length of time elapsed between injury and amputation. 
Nature of operation, whether flap or circular. Name of 
operator. Length of time between operation and fitting of 
artificial limb. Size of stump, compared with correspond- 
ing proportion of uninjured member remaining. General 
condition of stump. Apparent usefulness of new limb, as 
long as under observation. Post-Office address of each 
person after departure from hospital, and any other circum- 
stances worthy of record. 

A Medical Inspector has been directed to proceed to 
Annapolis Junction, Md., and examine the General Hos- 
pital there, with a view to its discontinuance. 


A General Hospital has been established at Sarcoxie, 
Mo., by Surgeon H. Nauman, 9th Mo. Vols., acting under 
orders trom General Srree. 


-_ 
DISEASES IN THE ARMY. 
[Army Correspondence of the AmerioAN Meproat Tres. ] 


Cortnta, Mres., Oct. 18, 1862. 
Two more great battles have been fought in the west and 
victoriously won, and the usual amount of labor in caring 
for the wounded gone through with. The sick and 
wounded are being removed north as rapidly as transport- 
ation can be furnished from this place to Columbus, Ky., 
one hundred and forty-three miles by rail, and thence by 
steam to other points. It is the intention now to remove 
from this place all but the very worst cases of wounded, 
which will probably number two hundred, and take two or 
three weeks before they can be transported with safety. 
At Jackson, Tenn., there are good hospital accommodations 
for one thousand sick, which can be increased if neces- 
sary ; though as it is getting late in the season, probably 
there will be nothing further required. The rebel sick and 
wounded have mostly been sent to Iuka to be cared for by 
their own surgeons, though we furnish them with food and 
medicine. It is astonishing to see the amount of indiffe- 
rence they show their wounded, and I am sorry to say they 
are, in consequence, dying very rapidly. I speak now 
from observation here, but I know nothing about them 
since they have been sent away. While here our surgeons 
worked with them as faithfully as with our own men, 
while their surgeons mostly deserted their posts and went 
to town seeking their own pleasure. The men begged of 
us, for God's sake, to take care of them, and not turn them 
over to their own surgeons. What a comment on the chi- 
valry of the South. Tetanus is the scourge and dread of 
the surgeon. Is there no remedy for it? Has nothing 
been found to stay its progress ? Must the brave who pass 
through the fiery storm of battle finally fall victims to this 
disease? My friend and townsman, Lieut.-Col, , 2d 
Iowa, has just died with this horrible disease. He was 





wounded in the battle of Saturday by a round ball striking 
him on the inside of the great toe of the right foot, passing 
backwards under the deep structures and lodging in front 
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disease commenced, but with no benefit. Not 
having seen this case Iam unable to give its history, 
Yours ete., 
Cuaries H. Rawsov, 
Surgeon of Volunteers. 


Signaler 
FLYING HOSPITALS. 
To the Editor of the Awertcan Mepicat Truze.j 
Sir :—The allusion which is made in your editorial remarks 
last week to the employment of pack-mules for the speedy 
transportation of medical supplies on the battle-tield, un- 
doubtedly has reference to the plan devised by Dr. A. C. 
Hamu, Surg. U. 8. Vols., in charge of the 
Hospital” attached to General Sigel’s Corps. 
From personal knowledge of the excellent working of 
Dr. Uanurs’s “Flying Hospital,” I can corroborate the 
mony that has been given in its favor, 


‘ Flying 


When visiting the army soon after the inauguration of 
this‘improvement in Gen. Sigel’s Corps, we learned that 
De. Hamu, the Assistant Director, had procured a 
number of mules and equipped them with a sort of cocolet 
arrangement of pack-baskets as cases for surgical and hos- 
pital suyyplies, adapted to the wants of the battle-field. The 
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entire plan was at once so simple and inexpensive, that it 
might be adopted by every Division Director in the army. , 
Dr. H. informed the writer that he deemed it desirable to 
have a portable operating table, and every needed supply 
for wounded, exhausted men, included in each department 
of this ambulance volante. The animals and their drivers 
need to be properly trained, and there should be one or 
two extra mules in each detachment, to supply without 
delay the place of those beasts that become disabled from 


casuaities, It is the ck sign of this admirable plan to pro- 

vide and always to have upon the ground wherever the 

Corps d Armee or any division thereof may be, an eg llp- 

pe i detachment of these pack-mules rea ly fo accompany 

the surgeon, and instantly to go wherever ordered to mect 
of battles and skirmishes. 
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greatest expe lition in the move 
yplies is required, render this of ambulance 
service worthy of special attention. Similar reasons would 
occasionally add to ranch a train of mule litters for 
transporting disabled men from the fleld. But the litters 
are needed only in exceptional instances, while the jlying 
ain of medical supplies will be required on every battle- 
eld. E. 
New York, Nov. 3, 1862. 
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ASSISTANT SuRGEON-GENERAL'S OFFice, } 
St. Lowis, Mo., Oct. 24th, 1862. § 
Tur attention of Medical Directors is called to the fact that 
he Hospital Fund has been used improperly, and appro- 
riated to other than its legitimate objects 

The Hospital Fund belongs to the Sick Soldier, and is to 

»expended by the Commissary, upon the requisition of 
he Surgeon, in the purchase of such articles for his subsist- 
‘nce and comfort, as are not otherwise furnished. 

The practice of Medical Officers boarding in Hospitals, 
and using Hospital supplies, is strictly forbidden. In all 
cases where this practice is discovered, the names of the 
Medical Officers will be reported to this Office, that their 
cases may be submitted to the War Department. The con- 
tracts of employed Civilian Surgeons, detected in using the 
Hospital Fund improperly, will be at once annulled. 

R. C. Woop, Assistant Surgeon- General. 
> -— 

Dr. Eviensera has lately made researches to ascertain 
the connexion between hypertrophy of the heart and dis- 
ease of the cerebral arteries and apoplexy. He comes to 
the conclusion that, in by far the greatest number of cases 
of cerebral hemorrhage, the predisposing cause is degene- 
ration of the large and small cerebral arteries. The small 
vessels are fatty, or atrophied and enlarged; the large 
vessels are calcified and fatty. The results of these condi- 
tions are ruptures and apoplectic effusions. A not uncom- 
mon cause of apoplexy is aneurism of the larger cerebral 
arteries. Hypertrophy of the heart is much less frequently 
associated with apoplexy than arterial degenerations. In 
one hundred eases of apoplexy, 14.3 per cent. presented no 
appreciable changes either in the heart or in the great ves- 
sels.— Brit. Jour 

Dr. Wa. Warren Greene, of Maine, has° accepted a 
Professorship in Berkshire Medical College. During the 
present term, Prof. G. gives the course on Theory and 
Practice; and also during the last half of the term fills 
the chair of Clinical Surgery. 











American Medical Times. 





METEOROLOGY AND NECROLOGY OF THE WEEK 


AND COUNTY OF NEW YORK. 


IN THE CITY 


Abstract of the Official Report. 
From the 27th day of October to the 3d day of November, 1862. 


Deaths. —Men, 74: women, 78; boys, 88; girls, 4; total, 329. Adults, 
152; children, 177; males, 157: fernales, 172; colored, 4 Infants under 
Children born of native pare nts, 15; foreign, 135. 


lweu years of age, 120. 
Annes ng the causes of death we notice :—Ap.plexy, 9; infantile convul- 
scarlet fever, 6; typhus and typhoid 


. 20: croup, 22; diphtheria, 1; 

fevers, 7; consumption, 56; small-pox, 8; measles, 0; dropsy of head, 7; 
fauntile marasmus, 17: cholera infantum, 1; intlammation of brain, 6; 
bowels, 5; of lungs, 20; bronchitis, 9; congestion of brain, 4: of lungs, 

4; erysipelas, 0; diarrhwa and dysentery, 10. 166 deaths occurred from 

ccute diseases, and 85 from violent causes. 205 were native, and 115 

ioreign; of whom $5 came from Ireland; 40 died in the City Charities ; 
f whom 11 were in Bellevue Hospital, and 3 died in the Launigrant Lusti- 
tion, 


































\bstract of the Atmospherical R ecord of the Eastern Dispensary, kept in 
the Market Building, No, 57 Essex street, New York. 
y Difference of 7 = 
| Barometer. Temperature. dry and wet 5 pS 
Oct r bulb, Thrim. = 
1862 Mean |Daily, 3) eg | ¥ 5 4 : - 
height. [renee = Sis = = e = > = 3 
IN ~| In, | ej eo lie ° . 
| 
wth. 29.17 22 «55, 45 | 64 5 10 8.W. 6 726 
voth 29.50 47 4) 40) BO 3 5 N.E. w | 790 
27th. 29.68 oy 40 BB | 44 8 8 NEtosSW 8 784 
28th. BOOT 14 40 82 47 5 9 NWtosW 17 700 
“9th, 80.06 | 6 | SL 42 | 59 7 10 Ww. 4 57 
0th, 86.11 | .08 51 43 O60 9 12 s.W. 1 D14 
Bist. 30.07 | 07 | 56 BO 64 T il 8.W. 1 | 590 


Remarks.—26th, Rain storm commenced at 11 a.m. 
the day; barometer, very low; last, hard rain at 4 Pp. 
ate at night. 28th, Mostly clear, 29th, 
Mostly clear, 


2Tth, Rain most of 
m., fresh and clear 
Variable sky. 80th and 8ist, 
———— ee 
SPECIAL NOTICES 
New York Sanitary Assoctation.—A meeting of this 
Association will be held in the chapel of the Home for the 
Friendless, No. 29 FP. 29th Street, between Fourth and Madi- 
Avenues, on Thursday, Nov, 13, at half-past 7 P.M. 

A Discourse on The Causes and Means of Preventing 
some of the most Important Diseases of the Army, will be 
presented by Joun H. Griscom, M.D. Vhe Tent invented by 
Grex. G. W. Morcan, and known as the Ventilated Ham- 
mock Tent, will be exhibited, and its advantages explained. 

A new Tent d’Abri, or Shelter Tent, combining the several 
uses of an Overcoat, a Poncho Blanket, and Tent, wiil also 
be shown and explained. 


son 


Mr. J. Hystop- will demonstrate some interesting facts in 
Ventilation, and will exhibit in operation a model of McKiy- 
veLt’s Concentric Double-Current Ventilator. 

Officers and privates, their friends, and all citizens inte- 
rested in preserving the health and strength of the Army, and 
those interested in the subjects of Ventilation and Sanitary 
Reform, are respectfully invited to attend. 

Nominations for Officers, to be elected in December for the 
ensuing year, will be made at this meeting. Annexed are the 
Provisions of the Constitution relative thereto :— 

“The Annual Election shall be held at the stated meeting in 
December. 

“ Nominations for Officers and Members of Council to be elected at 
the Annual Meeting, shall be made openly at the next preceding stated 
meeting, and the names of the Nominees shall be recorded by the 


Secretary, who shall cause the same to be printed on slips, two copies 
of which shall be sent tu each member, with a notice of the Election.” 


New England Mutual Life Ins. Co., 


7 BOSTON AND NEW YORK, ORGANIZKD 188. ASSE 

$2,350,000. Documents showing the benefits of Life Insurance 
with the advantages of the Mutnal plan, and the superior position and 
marked success of this Co., and explaining the different kinds of Policies 
with their methods of pay ‘ment, may be obtained free of expense, upon 
application, either yee or by mail, to JOHN HOPPER, Agent and 
Attorney for the Co., Metropolitan Bank Building, 116 Broadway, New 
York. (a Parties at a distunce may insure from Blanks, which will 
be forwarded free of expense. 
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New 
20 AVENUE AND 181m STREPT. 
LF ROTU RES for the coming winter will begin on WEDNESDAY, 
BEX 22d. The Course will be made a complete resumé of 
OPHTHALMIC MEDICINE AND SURGERY. 
Lectures will be held on 
MONDAY, WEDNESDAY, AND FRIDAY, 
BY DRS. C. R. AGNEW, AND HENRY D. NOYES. 
The means of illustration by colored plates, optical apparatus, and mor- 
bid specimens, are ampie. 
‘he surgeons have concluded to issne a diploma to those who attend the 
Lectures and can pass « satisfactory cunmnination. 
Fee for Lectures, 
Diploma Fee, ° “ ° 
DEMONSTRATIONS 01 


York Eye Infirmary, 


OCcTO- 


$10.00 
° 5.00 
THE 


INTERNAL DISEASES OF THE EYE, 
WITH THE OPHTHALMOSCOPE, 


will be made during the Lectures, while a more complete acquaintance 
with these diseases can be had in a private class with Dr. Noyes 


THE CLINIQUES OF THE INFIRMARY, 
ON MONDAY, WEDNESDAY, AND FRIDAY, 


are free to all medical men and students. Mo e than 5,000 patients are 
treated annually. 


. \ . ; ’ ‘ y ‘ . ‘ 
Dr. Churchill’s Hypophosphites. 
* 
PREVENTION AND CURE OF CONSUMPTION 
A supply of these important medicines, 
SYRUP OF HYPOPHOSPHITE OF SUDA, 
SYPUP OF HYPOPHOSPHITE OF LIME, 
PILLS OF HYPOPHOSPHITE OF QUININE, 
PILLS OF HYPOPHOSPHITE OF MANGANESF, 
has arrived from Paris with directions for use. Persons suffering from 
chest affections can now precure the above preparations genuine, as used 
by Dr. Churehill from the fgllowing agents in America. 

Messrs. Hegeman & Uv., Broadway, New York, Mr. F. Brown, corner 
of Fifth and Chestnut Streets, Philadel phia; Messrs. T. Metealfe & Co., 
Boston; Messrs. J. T. Brown & Sons, 425 Washington Street, Boston, 

Wholesale orders to be addressed to H. H. SWANN 
Castiglione, Paris, 


. >) : m on . 
Te the Medical Profession.—Dr. I. 
Parigot has changed his residence and is prepared to reecive a ve 
limited number of patients in his country house at Hastings, on the Hud- 
son; he can be consulted in town at Dr. Dolas’ Office, No. 12 Clinton 
Place, on Tuesdays and Saturdays, for Nervous Diseases and Medico-Leyal 
— 


, Pharmacien, 12 rue 





‘Phe ‘original “Elixir of Calisay: 


BARK.*—T his elegant and valuable medicinal preparation was in itro- 
duced to the notice of the Faculty of this city in 1530, by J. Milhau, the 
sole Inventor and Manufac turer, at which date none of those numerous 
firtns were in existence, who, rather than give a new naine to a new article, 
have found it more convenient within a few years to appropriate the above 
extensively and favorably known title: it is therefore presumable that phy- 
sicians in preseribiny, as for over thirty years, have reference solely to the 
original article made by 

J. Minmav & Son, 
Wholesale Druggists and Pharmaceutists, 183 Broadway, N. Y, 
Sole agents for Frenon Anrirrorar Eyes, have always a large assortment 
on hand, and will furnish to order a single eye, of any desired pattern, in 
thirty days. Agents for the majority of, and importers of all the French 
medicines in vogue, 


American Journal of Ophthalmology 
JULIUS HOMBERGER, M.D., 


Epiror. 


No. 2, for September, just published. 


Subscription Price for one year (six numbers), $2.00; sample numbers 


free. 
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( ‘hemistry 
OLOGY AND MEDICINE. By George E. Day, M.A., M.D., Pro- 
fessor of Medicine in the University of St. Andrews. With Plates and 
lilustrations: 1860. Pp, 527. Price, $6 00. 

It is quite impossible, viewed medically and practically, to overrate the 
importance of a Knowledge of physiological chemi Every student and 
practitioner ought not only to possess, but to study some standard treatise 
on the subject, and we believe that he cannot do better than take the work 

f Dr. Day as his guide, it being the most recent, as well as one of the best 
treatises on physiological chemistry hitherto published.— London Lancet. 

This volume contains a large mass of materials on the subject of physi- 

ogieal chemistry, brought together in a tangible form, ready and available 
for the hand of the practitioner and the student of medicine. No man in 

is country is probably better—or so well—fitted as Dr. Day to introduce 


this truly German subject to the English reader—London Medical Times 
and Gazette. 
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BOOKS 
MILITARY SURGERY 
FOR SALE BY 
BAILLIERE BROTHERS 

440 BROADWAY. 


JUST RECEIVED, COMPLETE COLLECTIONS OF THE ENGLISH 
GOVERNMENT REPORTS ON THE MILITARY 
MEDICAL DEPARTMENT. 


{rmand, Histoire Medico-Chirurgi- 
ps cale de la Guerre de Crimée. 8vo. Paris. $2.10. 
| audens.—La Guerre de Crimee, les 


Campements, les abris, les ambulances, les hopitaux, &c., &c. Second 
edition, 12mo. Paris, 1858, $1. 


Pertheraud. Campagnes de Kabylie. 


Histoire Medico-Chirurgicale des Expeditions de 1854, 1856, and 1857. 
Paris, 1862. $2.10. 5 








Svo,. 





des 


tAdant 


Poudin.— Resumes dispositions 


legales et regl taires qui 7 aux operations medicales du 
recrutement, de la reforme et de la retraite dans l'armée de terre. 8vo. 


Paris. 60 cts, hare “i it 
(\azalas. Maladies de JlArmee 


‘Orient. Campagne de 1854-55-56. Svo. Paris, 1860. $1.50. 











Fraser. A Treatise upon Penetrating 
Wounds of the Chest, 8vo. London, 1859. $2.00. 
(juthrie—Commentaries on the Sur- 
GERY OF THE WAR IN PORTUGAL, SPAIN, FRANCE, and 
the NETHERLANDS, 
Syo. London, $8.75. 





With Additions relating to the War in the Crimea, 


acquot. Du Typhus de l’Armee 


@Orient. Svo. Paris, 1858. 0. 


[Longmore (T.) A Treatise on Gunshot 


WOUNDS. Philadelphia, 1962. 75 cts. 


[t ler & Blackman.—Hand-Book for 


MILITARY SURGEON. 12mo. Cincinnati. $1. 
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- RECENTLY PUBLISHED. 
Phe Physician’s Hand-Book of Prac- 


tice, revised for 1868, by WILLIAM ELMER, M.D. Bound in 
Pocket Book form. Price $1 25. 

The “ HAND-BOOK™ has been issued five years with a steadily in- 
creased sale, until it has acquired a permanent pemremege. It contains a 
continuous record of all new REMEDIAL AGENTS, new properties and 
uses of suci: as are officinal, that have been discovered during the previous 
year, constituting it a “ year book of facts” and discoveries. 

“THAND-BOOK™ and “BRAITHWAITE” one year for $8, Postage 
prepaid. Published by 

W. A. TOWNSEND, 
No, 89 Walker-st., N. Y, 
*,* Sent by mail free of pestage on receipt of price. 


RESEARCHES AND OBSERVATIONS ON 
PELVIC HAMATOCELE. 
BY 


J. BYRNE, M.D,, M.R.C.S.E., 
RESIDENT FELLOW OF THE NEW YORK ACADEMY OF MEDICINE. 
Svo. pp. 44. Price 25 cents, 


Opinions of the Presa. 


“ As a whole, we consider this essay the most complete and meritorious 
one which has been written upon the subject in tle English language. It 
deserves the careful perusal of every one interested in the subject of which 
it treats."— American Medical Times. 

“ This is a well-written monograph, in which an obscure and important 
subject is ably and judiciously considered. We would advise all to read 
the essay for themse!ves."—Chicago Med. Examiner. 

“Dr. Byrne has done bis work with most praiseworthy thoroughness; 
and his conclusions as to the seat of the effusion, based on his dissections 
and abstract reasonings, impress the reader as being most sound and 
reliable. The subject is one of much interest, and this essay should be in 
the hands of every one who undertakes to treat cases involving so much 
responsibility."-Boston Medical and Surgical Journal. 

oA careful and philosophic presentation of the subject. Reviewing the 
somewhat meagre annals of the affection in question as found in both 
English and French authors, Dr. Byrne presents succinetly the opinions of 
the more eminent of them, making them the subject of an intelligent 
criticism, and modestly states his grounds for differing with them on some 
important pbints of pathology and treatment, sustaining his own views b 
reference to cases occurring in his own experience or that of other practi- 
tioners. We have endeavored to give our readers some idea of this timely 
little essay, not to enable them to dispense with it, but to induce them to 
procure it. We feel sure they will consider themselves well repaid for so 
doing." —American Med. Monthly. - 

“This paper ig of the highest importance, and has interested and in- 
structed us very much. It shows great labor of research, much careful 
observation, guided by an intelligent ry ate and will be read with 
interest and profit. ye hope those who have not already seen it, will do 
so without delay."—Bufalo Med, and Surg. Journal. 

“The pamphlet exhausts the whole literature of the subject."—British 
Am. Med. Journal, 

“ We had prepared a notice of this excellent monograph, but the unex- 
peeted amount of matter previously in type has crowded it over to the 
next number. The importance and interest of the subject is such, that we 
are unwilling to condense our notice beyond the limits embraced in the 
article written. At present, therefore, we can merely thank the author, 
and strongly commend his essay."— Chicago Medical Journal. 

“ For this well-written pamphlet, which the most plete and 

rspicuous résumé of the subject which we recollect te have seen, com- 

»xined with original observations of an important character, we return 
sincere thanks to the author. It fills a hiatus in American medical litera- 
ture which, in the author's words, for the honor of our progressive science 
should no longer exist. We refer our readers to the monograph itself for 
further details, commending it to their careful perusal,”"—Z bid. 

“It (hematocele) is a trouble which has not been prominently brought 
to the attention of the profession, and hence this careful history of the 
case of Dr. Byrne, and the reflections and résumé he has ineorporatea, 
may be read with profit by every one. We are obliged to Dr. Byrne for 
the interest the perusal of this oy ge has afforded us, Hematocele is, 
doubtless, a rare affection, and not received very so attention 
by writers on pelvic disorders. His timely. discussion of the question, 
therefore, becomes a satisfactory contribution to this department of medi- 
cal literature.”"—Cincinnati Lancet and Observer. 

“Dr. Byrne has given a very interesting résumé of a subject which is 
now attracting considerable attention, not only on account of its novelty, 
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but b it is one that possesses claims to attention of the practical 
physician."—Pacifie Med. and Surg. Journal. 

“The Doctor has done himself credit, and rendered the profession most 
valuable service, in thus furnishing them with so much information upon 
this very interesting disease. To understand its importance the book 
must be read.”—Zelect.c Medical Joarnal. 

“This is a well-written and instructive brochure on a subject still 
requiring much consideration. We have t pleasure in calling the 
g | attention of the profession to Dr. Byrnes sound and practical 
observations, to which several wood engravings, showing the position of 
the tumof formed by the effusion of the bl add much interest. It is 
scarcely necessary to observe to our medical brethren that this is a subject 
of vast importance."—Dublin Medical Press, 
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